FILE NOW: FILING FE

00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

% 65

o g

E AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # H0554

1. Corporalan Name

ERIC S. BERKE, PHD., M.D., P.A.

(6)

Principal Phace of Business Mailing Address

601 MAIN ST ¢ O BOX 2216
DUNEDIN FL 34695 DlslNEDIH FL 34807-2218
us v

IR R EAMORN

3. Date Incarporated or Quatifiod

06/01/1984

3a. Date of Last Reporl

03/14/1996

72, Principal Place of Busness 2. Malling Address 4. FEI Number Applied For
2] 26] 50-2410681 Nol Appicable
Soite, Apt #. etc Sufte, Apt. #, efc. B} $B.75 additional

—22| E] 5. Cerlificate of Sta1.us Deslred O _ Fes Roquired
| Cuy B State City & State 8. Flection Campaign Financing $5.00 May Bo
23\ - ?51 Trust Fund Contribution Added 1o Fees
7n ___ Country | @p Counlry 8. This corporation has fiabifity for intangible fax under 5. 199.032,
E‘_. . 25] 2;‘ EJ Florida Statules ﬁ‘fes One
8. Name and Address of Current Regisiered Agent 10. Kame and Addreas of New Registersd Agant
B1| Name
BERKE, ERIC 8. BERVE ERIL S, ,
B26-B LAKEVIEW RD. 82| Streo: Address (P.0. Box Numbar iz Mot ACCEp! o O ARSI
CLEARWATER FL 34616 s o et S imd
a3 a.
—
B4; City "DUNTDIN FL lss Zlﬁiﬂeﬁ
e 1. Pursvant ta the provisions of Sectons 607.0502 and 6071608, Florida Statutes, the above-named corporation slbmis this statement (o the pur|

ofhce or registerea
agenl. | am Jamil

SIGNATURE

ni, or both, injhe Stgfe of Florida Such change was authorized by the corporation's board of directors, | hereby accept
#h, and acc heﬁ@alioz of, Section 607.0505, Florida Statutes.

?]ose of shanging its registared
the intment as registered

s7:/47

Shigt ol Iyped b prirted rane ol legaiered agent and fto # appleable (NATE" Regisiered Agenl signalura required when rainstating}

w12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANGPDIRECTORS IN 12 §
TmF P T necete 14 THLE v T Addition &
hisat BERKE, ERIC §. 12 NAME (‘, O\ ™My sT é
st aporess | 1000 LAKEVIEW RD. #4 13 STREET Cavalegmeeonary DuNev U‘ o I &
arvstqe | CLEARWATER FL 14 CITY-5T-2P M 3 %9? &

R B ] DELETE 21 TITLE I [ change ] Addition O
NAME 22NAME '
SIBcE I ADCIRESS 23 STREET ADDIRESS
Y- SI- 2 - 2.4 CITY-ST-20

e I oECETE 31TILE 7 Change ] Addition
NAME 32 NANE
STREE | ADDRESS 3.3 STAEET ABDRESS
CiTY-Si- 10 34, OIFY-S1-29
1IIE [ oewere 41 THLE [ Change [ Addition
NAME 4.2 NAME
STREE D ADGRESS 4.3 STREET ADORESS
CIY-ST-7IP 4.4 CITY-5T-2IP
me T oELETE 5.1 THTLE U] Change ] Addition
NEMi 5.2 NAME
SIREET ADDRLSS § 3 STREET ADRESS

| CHY-ST- B # ,,,,,, - 54 CAY-ST-2P
T L] DELETE 61TIMLE [Jchange [ Addition
A .2 NAME
SIREEL AIRESS £ 3 STREET ADDRESS

| wry-stpe | ] 64 CiTY-8T-2P
14. | do hereby certity that the information supphed with this tiing does not quality

Lam an officer or director of the corpor,
appoars 0 Biock 12 or Block 13 if prdnglod. or on an

SIGNATURE: AL

ith an address.

LI

)

or the axemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerify that the
information incicated on this annual report or supplemental annual report is true &nd accurate and that my signature shall have the same tega! effeci as if made under oath; that
an of the receiver ar trusten empowaered to execuls this report 85 required by Chapter 607, Florida Statutes, and that my name

ED

/50/¢7 £12-72¢~F247

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daynma Flono #
F.*T LI}



